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FORM BES Mail UNITED STATES OMB APPROVAL
Mgl Processing SECURITIES AND EXCHANGE COMMISSION M Nomber- 32350076
Sectlon Washington, D.C. 20549 Expires:
Estimated average burden
SI'B DB Qund FORM D o hours perresponse. ... 16.00

NOTICE OF SALE OF SECURITIES pmﬁSEc USE ONLYsmn
Wash'apian, BC PURSUANT TO REGULATION D, [ l
109 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | !

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Issuance of common stock

Filing Under (Check box(es) that apply): [J Rute 504 ] Rule 505 7] Rule 506 [ Section 4(6} [] vLCE
Type of Filing: [7] New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuet

Wame of Issuer ([:| check if this is an amendment and name has changed, and indicate change.) 9588
Jacobs Engineering Group Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
1111 South Arroyo Parkway, Pasadena, California, 91185 (626) 578-3500

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) '

Bricf Description of Business

Jacobs provides technical, professional and construction services to industrial, commercial and governmental clients, including project
services; process, scientific and systems consulting services; operations and maintenance services; and construction services.

.Type of Business Organization

z] corporation [0 tlimited partnership, already formed [ other (pleasPR@CESSED

D business trust D limited partnership, to be formed

Month Year 4
Actual or Estimated Date of [ncorporation or Organization: [ 11} [BIZ]. [AActual [] Estimated SEP 1 2 2008 %

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for ather foreign jurisdiction) m@Msoﬂ REUTERS

GENERAL INSTRUCTIONS

Federal:
Wha Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR230.501 etseq. or 1I5US.C.

77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Secutities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed must be
photocopies of the manually signed copy or bear fyped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E 2nd the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shatl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salies of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1f a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. )

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resutt in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. lof?9
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2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years,

T P e SO i

fyd

s  Each beneficial owner having the power to vote or dispose, or direct the vote or dispésition of, 10% or more of a class of equity securities of the issuer.

o Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partmership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bronson, Joseph R

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box{es) that Apply: ] Promoter [T} Bencficiat Owner [] Executive Officer B4 Director ] General andior
Managing Partner

Full Name (Last name first, if individual)
Coyne, John F.

Busincss or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: [ ] Promoter ] Beneficial Owner [} Executive Officer K Director ] General and/or
. Managing Partner

Full Name (Last name first, if individuat)
Davidson, Jr., Robert C.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [] Executive Officer ™ birector [0 General andor
Managing Partner

Full Name (Last name first, if individual)
Fritzky, Edward V.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, Califomnia, 91105

Check Box(es) that Apply: [ Promoter [ Beneficial Owner L] Executive Officer Director | | General and/or
Managing Partner

Full Name {Last name first, if individual)
Gwyn, Robert B.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91103

Check Box(es) that Apply: ) Promoter ] Beneficial Owner [ Executive Officer Director [] General andror
Managing Partner

Full Name (Last name first, if individual)
Jumper, John P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box{es) that Apply: [] promoter D Beneficial Owner [ Executive Officer Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individuat}
Levinson, Linda Fayne

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

ir . - American L Net, Inc.
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) www.USCuzxom.::m
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2. Enter the information requested for the followmg
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  {_] Beneficial Owner  [X] Executive Officer B pirector [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Martin, Craig L.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box{es) that Apply: D Promoter - |:] Beneficial Owner D Executive Officer @ Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)
Montoya, Benjamin F.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: [J Promoter [C] Beneficial Owner [ Executive Officer X Director [ General andfor-
Managing Partner

Full Name {Last name first, if individual}
Niles, Thomas M.T.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroye Parkway, Pasadena, California, 91105

Check Box(es) that Apply: [] promoter [1 Bencficial Owner E Executive Officer E Director B General and/or
Managing Partaer

Full Name (Last name first, if individual)
Watson, Noel G.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: [7] Prometer D Beneficial Owner [X) Executive Officer E] Director  [] General and/or
Managing Partner

Full Name (Last name first, if mdmdual)
Hammond, Thomas R,

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: D Promoter [} Beneficial Owner BX) Executive Officer ] Director ] General andfor
Managing Partner

Full Name (Last name first, if individual}
Kunberger, Jr., George A.

Business or Residence Address (Number and Street, City, State, Zip Code})
1111 South Arroyo Parkway, Pasadena, California, 91103

Check Box(es) that Apply: [] Promoter ] Beneficial Owner [X} Executive Officer ] Director [ General andfor

Managing Parmer
Full Name (Last name first, if individual) ’
Landry, Gregory J.
Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105
(Use blank sheet, or copy and use additional copics of this sheet, as necessary) American Legaliet, inc.
1 of 1 www.USCourtForms.com
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e Each promoter of the issuer, if the issuer has been organized within the past five years;

& Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

+  Each executive officer and director of corporale issners and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [_] Beneficial Owner B Executive Officer (J Director [ Generat and/or
Managing Partner

Full Name (Last name first, if individual}

Prosser, Jr., John W.

Business or Residence Address (Number and Street, City, State, Zip Code)

1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: [:] Promoter D Beneficial Owner E Executive Officer L—_I Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Barber, Walter C.

Business or Residence Address (Number and Street, City, State, Zip Code)

1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box{es) that Apply: [] Promoter  [_] Beneficial Qwner BX] Executive Officer [} Director [J General andvor
Managing Partner

Full Name (Last name first, if individual)

Dean, Warren M.

Business or Residence Address (Number and Street, City, State, Zip Code)

1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer [ ] Director ] General andfor

‘ Managing Partner

Full Name (Last name first, if individual)

Emmert, Arlan C.

Business or Residence Address (Number and Street, City, State, Zip Code)

1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: D Promoter [ ) Beneficial Owner Bl Exceutive Officer D Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Higgins, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)

1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: 1 Promoter ] Beneficial Owner Executive Officer  [_] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Kremer, Andrew F.

Business or Residence Address (Number and Street, City, State, Zip Code)

1111 South Arroye Parkway, Pasadena, California, 21105

Check Box(es) that Apply: D Promoter D Beneficial Owner P Executive Officer [:I Director D General and/or

Managing Partner

Full Name (Last name first, if individual})
McMahon, Kevin J.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

1 of 1

Amasrican LegalNat, inc,
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2. Enter the information requested for the following:
®  Each promoter of the isﬁucr, if the issuer has been organjzed within the past five years; ]
e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
*  Each exccutive ofﬁ.cer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
»  Each gencral and managing parter of partnership issuers.

Check Box{es) that Apply: D Promoter D Beneficial Owner E Exccutive Officer D Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mitchell, Earl J.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: ] promoter |:| Beneficial Qwner P4 Executive Officer [J Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Nagel, Christopher E.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: 3 Promoter [T} Bencficial Owner B4 Executive Officer [} Director  [_] General and/or
Managing Partmer

Full Name (Last name first, if individual)
Starr, Rogers F.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box{es) that Apply: [ Promoter  [[] Bencficial Owner B4 Executive Officer [ Director ] General and/or
Managing Partner !

Fuil Name (Last name fiest, if individual)
Stassi, Philip .

Business or Residence Address (Number and Street, City, State, Zip Code}
1111 South Arroyo Parkway, Pasadena, California, 21105

Check Box(es) that Apply: L] Promoter [:] Beneficial Owner ] Executive Officer ] Director I:l General and/or
Managing Partner

Full Name (Last name first, if individual)
Stewart, James T.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 9_] 105

Check Box(es) that Apply: (] Promoter D Beneficial Owner DY Executive Officer ] Director D General and/or
Managing Partmer

Fult Name (Last name first, if individual)
Taylor, Allyn B.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: L Prometer E] Beneficial Owner E Executive Officer [ Director [} General and/or

Managing Partner
Full Name (Last name first, if individual)
Birkhefer, William J.
Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105
(Use blank sheet, or copy and use additional copies of this sheet, as necessary} American LegalNet, Inc.
1 of | www.USCourtForms.com
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2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past ﬁve years;

o Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Tach exccutive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

s Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: D Promoter D Beneficial Owner E Exccutive Officer [ ] Director [ General and/or
Managing Partner

Full Name (ast name first, if individual)

Clement, Robert M.

Business or Residence Address (Number and Street, City, State, Zip Code)

1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: (] Promoter ] Beneficial Owner B{ Executive Officer [1 Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Markiey, I1I, William C.

Business or Residence Address (Number and Street, City, State, Zip Code)

1111 South Amroyo Parkway, Pasadena, California, 911035

Check Box(cs) that Apply: E] Promoter E] Beneficial Owner X Executive Officer D Director General and/or
Managing Partner

Full Name (Last name first, if individual)

McLachlan, John

Business or Residence Address (Number and Street, City, State, Zip Code)

1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: {1 Promoter (] Beneficial Qwner Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Norfleet, Robert G.

Business or Residence Address (Number and Street, City, State, Zip Code)

1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: D Promoter D Beneficial Owner [X] Executive Officer D Director General and/or

. Managing Partner

Ful) Name (Last name first, if individual)

Sadoff, Laurence R.

Business or Residence Address (Number and Street, City, State, Zip Code)

1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box{es) that Apply: D Promoter E] Beneficial Owner  DJ Executive Officer [:] Director General and/or
Managing Partner

Full Name (Last name first, if individuai}

Summers, Patricia H.

Business or Residence Address (Number and Street, City, State, Zip Code)

1111 Scuth Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: {1 promoter ] Beneficial Owner B<l Executive Officer [} Director General and/or

Managing Partmer

Full Name (Last name first, if individual}
Thawerbhoy, Nazim G.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 21105

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

1of1l

American LegalNet, Inc.
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2. Enter the information requestcd for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years,
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter I:I Beneficial Owner E Executive Officer |:] Director [] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Williams, Mark S.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: ] Promoter [ Beneficial Owner B Executive Officer O] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Coyle, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 21105

Check Box(es) that Apply: D Promoter || Beneficial Owner Executive Officer  [_] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Dixon, James E.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply:  [] Promoter [0 Beneficial Owner [} Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Matha, Robert C.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91103

Check Box(es) that Apply: [1 Promoter [] Beneficial Owner [} Executive Officer ] Director 1 General andfor
Managing Partner

Full Name (Last name first, if individual)
Carmody, Cora L.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 South Arroyo Parkway, Pasadena, California, 91105

Check Box(es) that Apply: |:| Promoter E Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Fuli Name (Last name first, if individual)
FMR LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
82 Devonshire Street, Boston, Massachusetts, 02109

Check Box(es) that Apply: L} Promoter {] Beneficiat Owner (] Exccutive Officer EI Director [:l General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of lhlS sheet, as necessary) Amgrican LegalNet, Inc.
1 of 1 www USCountForms. comn




Has the issuer sold, or does the issuer intend to sell, te non-accredited investors in this offering? .urneeiirnnees O

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? o 3 1,150,343.68
Yes No
3. Does the offering permit joint ownership of a single UMY .o rerurbeserer e ren e et bnrnt e | u]
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, fist the name of the broker or dealer. If more than five (53} personsto be listed are associated persens of such
a broker or dealer, you may set forth the information for that broker or dealer only,
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cede)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or chetk individual SHILES) oot rarbisn oo st e [ Al States

BEEE
AEEE
SEEe
JEBE
BER
EEEE
SEEH
HRER
BEEE
EEEE

Full Name (Last name first, if individual)

“Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual STATES} oo e e b s {7 All States
30 (1)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)

3o0f9




3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “nonc” or “zero.” 1f the transaction is an exchange offering, check
this box [7) and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Apgregate Amount Already
Type of Sceurity Offering Price Sold
DIEDL ooooeoeeeeoeemversssiomesareassssansssemareraer oS ebreareedass s 4as b enn AR S e e RL A AR TR RE TSR LRk LR b g RS ESrn hes srames s 0.00 s 0.00
EQUILY <cemvvevrssssecesescerveiece oo easaRR e 5 b S ks e RS .5 528780073 ¢ 5287.800.73
1 Common [T Preferred

. L . .00 0.00
Convertible Securities (inchding WAITARISY ......cmuv e vseismrseessses st esseressssassen s siss o basesenscc b Y $
PArDELSHIDP IIETESIS .o...eevvmvseeseosiesbaresenssssss s s b st 4T 8 R T8 .5 0.00 s 000
Other (Specify ) YOS .5 000 s 0.00

TOWY oo v s erens

g 528780073 ¢ 5267,800.73

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases op the total lines. Enter "0 if answer is “none™ or “zere.”

Aggregale
Number Dotlar Amount
Investors of Purchases
ACETEAIEd INVESLOTS ..o ieivesrerremeas s ecssbetsemee s e saprmasces s s becstios $_5,287,800.73
Non-zceredited FIVESIONS ..oreciirersseiimsreresssssssssrssineeas s 0.00
Total (for filings under Rule 504 only) ..o, h)
Answer also in Appendix, Cotumn 4, if filing under ULOE.
1fthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question t.
Type of Dollar Amount
Type of Offering Sccurity Sold
REZUIALION A 1o coe it e e e et e e st e sr e e oo e s b
) I 11 T SO $
Tatal vt s s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely o organization cxpenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET ABERES FEES ooruneereieeoceiemrrr oo ceeeaee s sess e e e s et e e R L o s o e TSR O s 0.00
PHNNg and ENRIRVING COSIS oo evrrsvneersnrsosresressmesssres s srsseetssssomssssssesssessssssimssseessisssmessoseseeee ] 3, 0.00
LERAL FEES e rrecesenicrmicecse e enn s sene s s s e b s _11.500.00
ACCOUINNE FOES oo ooeoerorersreeeeresseressessraseesessors oo o132 kR AR R ] s_oee
EDZIRERIINE FERS oocrrueremreecuceitieirinss ot o om s sben s e ek 42 AR 8124 £ e O s 0.00
Sales Commissions (specify finders’ fees separately) e TR s 2.00
Other Expenses {identify) Adminisirative = $ 4,000.00

Total ........

40f9

s 15.500.00




b. Enter the difference hetween the aggregate offering price given in responss to Part € — Question 1
and 1otal expenses furnished in response to Part C—Question 4.2, This difference is the "adjusted gross

. 5272,300.73

proceeds to the issuer.” S

5. Indicalc below the amount of the adjusted gross procecd to the issuer used or proposed 1o be used for
each of the purposes shown. If the amoun? for any purposc Is not known, furnish an estimate and
check the box to the left of the estimate: The total of the payments tisted must equat the adjusted gross
proceeds to the issuer set farth in response to Part € — Question 4.b above.

) Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salsries and fees s 069 0s 0.00
Purchase of real estate . s 000 s t.ee
Purchase, restal or leasing and instalistion of machinery
and equipment ...... : as .00 0s 0.0%
Construction or leasing of plant buildings and facilitics ....... s °.00 as. 8.60
Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in exchange for the assels or securities of another
issuer pursuant to a merger) gs 0.00 @s 5,272,300.73
Repayment of indebtedness ... ; s2ee [s_%.0
Working capital - s ©.00 s 9.0
Other (specify): : (M} 0.00 s .00
1% s

Colutmn Totals ST—— [s.000 7]$._5.272,300.73

Total Payments Listed {column totals added) ... . @ s 527230013

" Theissuerhas duly cansed thisnotice to be signed by the undersigned duly authorized persen, If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.8. Securitics and Exchange Commission, Upon written request of it staff,

the informatien furnished by the issuer to any nOn-achlcd investor ?u,‘suant to paregraph {b)(2) of Rule 502.

Issuer (Print or Type) Si au.j Date
Jacobs Engineering Group Inc. ) September 4, 2008
Name of Signer (Print or Type) : Titl} of Signer (Print oﬁpe)
Johin W. Progsar, Jr. lFx tive Vice Presidgdl, Finance and Administration
TAPPROVED
ATTENTION

Intertional misstatements or omissions of fact constihite federat criminal viotations. (See 18 US.C.1001)
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Is »ny party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? ) [a] &

See Appendix, Column 5, for state response.

The undersigned issuer bereby undertakes 1o fumish 10 any state administratar of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) et such times as required by state law.,

The undersigned issuer hereby undertakes to furnish to the state sdministrators, npon writien request, information furnished by the
issuerto offerees.

The undersigned issuer-represents that the jssuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability
of this exemption has the burden of establishing that thesc conditions have been satisfied.

The issucr has read this notification and knows the contents to be truc and has duly caused this notics to be signed on its behall by the undersigned

duly suthorized person. ‘ (\ '(\ N

Issuer {Print or Type) Signat Date

Jacobs Engineering Group Inc. Saptember 4, 2008
Name (Print or Type) Tit}é (Print or Type)

John W. Prosser, Jr. 'EIcuuve Vice Presl(e)l, Flnance and Administration

U.

APPROVED
I -'“ “

[nstruction:

Print the name and title of the signing representative under his signature for the state portion of this form. On¢ copy of every notice on Form
D must be manually signed. Any capies not manually signed must be photocopics of the manually signed copy or bear typed or primied
signatures.
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1 2 3 4 5
' Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-ltem 2) (Part E-Item 1)
Number of
Non-Accredited
State Yes No Amount Investors Yes No
AL x Ll =
AK X | I X
Az x [ =
[ x ] [ L=
oA x [ Cx]
co | x [
cr [ =] I
o C =]
DC TRIES
L [

GA

Hi

IL

TR

1A

=
*

e

KS

I

Ly

R

il

v =]

LA x

ME L x B

~MD x

MA x | x |

Ml { I x
X

MS

T

NINRNRENRIN NN

]




Intend to selt

to non-accredited

Type of security

and agpregate
offering price

Type of investor and

Disqualification
undey State ULOE
(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-jtemn 1) {Part C-Item 1) (Part C-Item 2) (Part E-Itemn 1}
Number of Number of
Accredited Noo-Accredited
State Yes No Investors Amount Investors Amount No
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1} (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes '| No Investors Amount Investors Yes No
wY l x x
PR I = L]
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